A. P., MALE, aged 64, had noticed increasing difficulty ill swallowing for three or four months, but much more iimarkedly during the previous six weeks, with consequent loss of flesh. Was unable to swallow even fluid flood when seen on January 10. Subsequently, cesophagoscopy revealed an infiltrating growth 10in. fromIl the incisor teeth. CEsophagoscopy in the left lateral position under general anesthesia rendered it possible to pass a bougie, size 8 (5 mmii.), into the stomilach, after which the patient could swallow fluid food freely.
DISCUSSION.
Dr. W. HILL said that he had just cesophagoscoped the man at the President's suggestion. There appeared to be every evidence of malignancy, but he suggested examination under a general anaestlhetic, the stricture being dilated up, and if possible the lower limits of it ascertained, and after swallowing bismuth emulsion, an X-ray picture taken. If the strictured area was not too long, the dysphagia would probably be much relieved by adequate radium treatment. The longest time during which radium had been applied continuously in the cancerous gullet in his practice was twenty-eight hours, but there could be two applications of fifteen hours each on consecutive days with advantage in some cases; after a six weeks' interval the treatment was repeated and appeared to do good. He would arrange for the admission of the patient into St. Mary's Hospital for the application of radium.
The PRESIDENT, in reply, said that when the patient was put under a general anaesthetic two days ago, no larger bougie than No. 8 (5 mm.) would l)ass the stricture. If Dr. Hill could use radium in this case, the patient and he would be thankful. Nothing was so likely to prolong the patient's life.
Epithelioma of the Epiglottis. By NORMAN PATTERSON, F.R.C.S. THE patient, a man, aged 40, has noticed pain on swallowing solids for the last two months, and during the last month pain just after the swallowing of saliva and other fluids. The pain shoots from the region of the tip of the great cornu of the hyoid on the left side towards the back of the ear. There is a tendency to the accumulation of saliva in the throat. The condition is seen to affect the anterior and to a less extent the posterior surface of the left portion of the epiglottis. It is
